FORM D UNITED STATES / 0 ?f X é/( OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

- OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

-t FORMD hours per response ............ 1
AR NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
AN SECTION 49, ANDIOK -
LB UNIFORM LIMITED OFFERING EXEMPTION
03058457 DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Convertible Secured Note Financing (Series F)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 x Rule 506
Type of Filing: x New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
iSuppli Inc.

///
Address of Executive Offices Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code
P (v)v IBox 309GT, Ugland House, South Church Street, George Town(, Grand Cayman, (fayrr¥an Islandg, ‘ (3455’445 -2197 r {Including )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
with copies to iSuppli Inc. ¢c/o iSuppli Corp., 1700 East Walnut Avenue, El Segundo, CA 90245 (310) 524 - 4000

)
oy o TERR
Brief Description of Business P?@@t@@;éw

Supply Chain Management, Research, Consulting e A G ABAY

. o MH‘( VUG
Iyggrgfo!r?:atiisoigess OrgamzatlonD limited partnership, already formed /
0O business O limited partnership, to be formed D other (please specify): , m%
. . oo MONTH YEAR i
Actual or Estimated Date of Incorporation or Organization: [0[8] [9[9] X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [F1[N]
CN of Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:
%fé?elgﬂust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When To File: A notice must be filed no |ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date if is received by the SEC at the address given below or, if received at that address after the date on
which it'is due, on the date it was mailed by United States registered of certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5% copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need oniy report the name of the issuer and offerin(? anz\chan es
thergtob%hbee|Plfg&n\1‘ﬁ%hophre léecste in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need n 1 e .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offerin% Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adop%ed this form. Issuers relying on ULOE must file a separate notice with the Sécurities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. lT;hlds notice shall be filed'in the appropriate states in accordance with state law. The Appendix to the notice: constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exeinption is
predicated on the filing of a federal notice. y v
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Persons who respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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Full Name (Last name first, if individual)
Thall, Neil

Business or Resident Address (Number and Street, City, State, Zip Code)
75 14" Street, Apt. 4830, Atlanta, GA 30309

Check Box(es) that Apply:

0 Promoter 0O Beneficial Owner O Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Pantuso, Tony

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o NeoCarta Ventures, 343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Baruch, Thomas

Business or Resident Address (Number and Street, City, State, Zip Code)
c/o CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box({es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, James

Business or Resident Address (Number and Street, City, State, Zip Code)
1464 Oleada Road, Pebble Beach, CA 93953

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Siart, William E.B.

Business or Resident Address (Number and Street, City, State, Zip Code)
EXED LLC, 429 Santa Monica Blvd., Suite 420, Santa Monica, CA 90401

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Richter, R. Gene

Business or Resident Address (Number and Street, City, State, Zip Code)
14 Manor Lane, Katonah, NY 10536

Check Box{es) that Apply: 0 Promoter O Beneficial Owner 0O Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scalise, George

Business or Resident Address (Number and Street, City, State, Zip Code)
181 Metro Drive, Suite 450, San Jose, CA 95110

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Durkin, Michael

Business or Resident Address (Number and Street, City, State, Zip Code)

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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c/o Tyco Ventures, 313 Constitution Drive, Tizite 10T, flienlo Park, CA 94025

Check Box(es) that Apply: 0O Promoter X Beneficial Owner O Executive Officer

0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lidow, Derek and Diana, Trustees of the Lidow Family Trust, established March 31, 1997

Business or Resident Address (Number and Street, City, State, Zip Code)
665 East Channel Rd., Santa Monica, CA 90402

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Accenture Technology Ventures LLC

Business or Resident Address (Number and Street, City, State, Zip Code)
5221 North O'Connor Blvd., Suite 1400, Irving, TX 75039

Check Box(es) that Apply: O Promoter X Beneficial Owner 0O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
NeoCarta Ventures, LP

Business or Resident Address (Number and Street, City, State, Zip Code)
343 Sansome Street, Suite 525, San Francisco, CA 94104

Check Box(es) that Apply: 0O Promoter X Beneficial Owner 0O Executive Officer

0O Director

General and/or

Full Name (Last name first, if individual)
CMEA Ventures Information Technology Il, L.P.

Managing Partner

Business or Resident Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Tyco Sigma Limited

Business or Resident Address (Number and Street, City, State, Zip Code)

The Zurich Center, Second Floor, 90 Pitts Bay Road, Pembroke, HM 08, Bermuda

Check Box(es) that Apply: - 0O Promoter X Beneficial Owner 0 Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Hasso Platther, Ronn Loewenthal as Attorney in Fact

Business or Resident Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111-3600

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ \Ees )f\éo
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 7,680
3.  Does the offering permit joint ownership of @ single UNit?..............cc.ocoooiiiiii i e, YeDS r\)I(O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
GRS 5 pertindo B IS S oL S e eele b S S carine e
and/or'with a state or states, list the name of the broker or dealer. If mare than five (5) pgrsons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
FUIrName (Last name first, If ndividuar)
N/A
BUSINess or Residence Address (Number and street, Cily, State, Zip Code)
Name of Associated BroKer or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit PUurchasers
(Check "All States” or check individual States) ...........ccccoveeeieee, BSOSO PR URPUROURRRIN O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CTI [DE] [DC] (FL] [GA] (HI] (D]
[ [IN] Al [KS] [KY] [LA] [ME] [MD] [MA] [(Mi] [MN] [MS] (MOJ
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] (TN] [TX] (UT] [VT] [VA] [WA] [WV] (Wi (WY] [PR]
FUlr'Name (Last name first, It ndividual)
BUsiness or Residence Address (NUMber and Street, Chty, State, Zip Codé)
Name of Associated Broker or Dealer
S Reck " All STAEe" O ChEk TANIGUS! STRtBST e T et 0 Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FLI] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] INJI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [7X] [UT] VT [VA] [WA] WVl W) WY] [PR]
Full'Name (Last name first, If individual)
Business or Residence Address (NUmber and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
Statesin WhICh Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States” or check iINAIvVIAUAI SEatES ... ..o e e e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] |FL] [GA] [HI] [1D]
[iL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] [M1] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] V1] [VA] [WA] [WV] wij [WY] [PR]

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none" or "zero." |f the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of the
securities offered for exchange and aiready exchanged.

%gre gate Amount Already
ering Price Sold
Type of Security
DD et $1,200,000 $1,200,000
B QUILY . $ 0 $ 0
0 Common Preferred
Convertible Securities (iINCIUAING WAITANES) ...........co.ooeveeeeeeeeeeee e, ¥ 0 $ 0
ParNership INTErESt..........cocoi..iviiiiiee e s e, ¥ 0 $ 0
Other (Specify ) et $ Y $ 0
TOtAN et $ 1,200,000 $ 1,200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answeris
"none" or "zero."
gregate
Number Doll%r Amount
investors Purchases
Accredited Investors $ 1 200 000

Non-accredited Investors 0 $ 0

Total (for filings under RUIE 504 ONIY) .......cc.v. e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1. )
‘Srype of Dollaé/\lrcljwount
Type of Offering ecurity | )
RUIE B05 .. e ¥
REGUIBLION A .. oot ettt $
RUIE 504 ...t bbbt $
Ot e S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exciude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Tr NS O AGENE S F oS .. ittt et e et e e et a e o $ 0
Printing and Engraving CoOStS. ... ..o e o $ 0
LBOAI FOES. ... e e e e e X $ 150,000
ACCOUNING F S ... oiiiiiiii ittt ettt e rb et e et re e b e b et e es e et e e e st eaneeans o $ 0
ENGINEEIING FBES ...oeoi i e e ettt e e 0o s 0
Sales Commissions (specify finders' fees separately)..........ccccoeeeeennnen e et o $ 0
Other EXpenses (Identify) ... et o $ 0
O Al oo e s X $ 150,000

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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1 i . . e e
Consists of convertible secured promissory notes convertipe intc Series F-
a

Preferred S
notes were issued in the aggregate face amount of $652,000 on March 18 0

1 f ares at the rate of $4.00 per share. In connection with this financing. bridage
d April 1, 20 003.

h
3 and converted into convertible secured promissory notes on April 190 2

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference the aggregate offering price given in_res onsé to Part C -
Question 1 and total expenses turriished in resSponse fo Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the issuer...............c...coocveeiiovivin

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [f the amount for any purpose is not known,
furnish an estimate and check the box to the |eft of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Question 4.b above.

SAlANES ANA FEES ... e
Purchase of real @State ...,
Purchase, rental or leasing and installation of machinery and equipment........................
Construction or leasing of plant buildings and facilities..................coccooeei i
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asset or securities of another

ISSUET PUISUANT 10 @ MIEIGRI ) ... i e sttt
Repayment Of INAEDteaNESS ...

WOTKING CAPItAL ..o

Payments to
Officers,
Directors, &
Affiliates
0s
0$%
as
as
03
X $652,000
0$
0s
0$
X $652,000

$ 1,050,000

Payments To
Others

as$
0%
0%
as$

0%
0%
X $398,000
0$
o
X $398,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
Wi y %ng byythe issuer togfurnish %o the U.S. Securities and Exchange Commission, u

the following signature constitutes an underta

\év(sléten request of its staff, the information furnishéd by the issuer to a’nyo:k%ccredited invesior pursuant to paragraph (b)(2) of

on
ule

Issuer (Print or Type)
iSuppli Inc.

Date S// A;

. . \_LZ . ——
Name of Signer (Print or Type) itle of Sl?ner (Print or Type)
Derek Lidow Presiden

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CER 230.262 presently subject to any of the disqualification provisions Yes No
Of SUGH TUlE? . . . O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statz in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.
N\

Issuer (Print or Type) / Date
iSuppli Inc. A—:; , .)’// /ﬁ 5
Name of Signer (Print or Type) Title of Sict;ner (Print or Type)
Derek Lidow Presiden
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Formclij musttbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to
sell to non-
accredited
investors
in State
fPart B-
tem 1)

3
Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualifica-
tion under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes | No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Non-Ac-
credited In-
vestors

Amount

Yes No

AL

AK

AR

CA

Convertible Notes
$ 1,192,320

$ 1,192,320

N/A

CoO

CT

DE

DC

FL

GA

Convertible Notes
$ 7,680

$ 7,680

N/A

300903.02-Los Angeles Server 1A - MSW
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2
Intend to
sell o non-
accredited
investors

- in State

(Part B-
item 1)

3
Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

4
Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualifica-
tion under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes | No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Nori-Ac-
credited In-
vestors

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

>

uT

VA

WA

Wv

Wi

WY

PR
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